THE DIVISION OF HEAL TH OF MISSOURI

aalth, FILED OCT 15 1958 STANDARD CERTIFICATE OF DEATH hg})gﬂg .................................

ublie Registration District No. ....-5.2..................A.- Primary Registration District No, .,...._-...]:.QQQ............ Registrar's No. .._.1.9.7.7.........
ervice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceosed lived. If instisution: Residerice bafore
o. COUNTY a. STATE R R b. COUNTY admission}
Buchanan Missouri Buchanan
‘305% v b. Cé'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:f - . : [l Inside Limits -«
Tows  St. Joseph Yesyg NoD tome St. Joseph g 7} Yes W NoD
c. 53%;_1_?:35 OF (1f NOT inhospital, givelocation}|Length of stay in 15 4. STREET (I outsida, give focation) Reside on Farm
INSTITUTION St Josephs Hospital 55 yearg aooress 1109 Powell St. Yeso Mo X
3. ::gl.‘.l:t'n Flrsi Middle Last 4, DATE Month Day Year
OF
T
. (Type or print) LUCILE . S. WEBSTER pEATH Qctober 1, %956
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8, AGE {In ycars [ IF UNDER 1 YEAR hiF UNDER 24 HRS.
[ MARRIED 3 never marrien [ | ot tirthdan) [aromieT Dam ] Ao s
Temale white winowep J oivercen (] Dec. 20, 1887 68 . _
10a. USUAL OCCUPATION (Gise kind o7 work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City owted mtato or country) T2, CITIEN OF WHAT COUNTRY?
during most of working life, eoen If retired) USA
School teacher Public Schools Iondiana :
A 13. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME
Henry A, Sawyers ‘ : Martha E. Scott
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknawn) {If yes, give war or dates of sarvica)
no —— none Mr.Carl Webster,1109 Powell,St.J M
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c}.] o INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: | R ONSET AND DEATH
1MMEDIATE CAUSE -(a) cor{ﬂh]&&}[ 0CCLlyuJs 0N - S-Heuks

Conditions, ifany. | puc To () SEverd ARTERIO S CL :@f /£ UAIC.

which gare rise fo
above cause (6},
stating the under

sating the under. [ o000 DRBETES  MELLITUS ' - 297 VEART

z

=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DiSEASE CONDITION GIVEN IN PART t{a} 13, WAS AUTOPSY

e PERFORMED?

g 2 ((‘ OX | vsO wolyg

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Pari 17 of item 18.)

& g 8 O

]

F 20c. TIME OF  Hour  Momih, Day, Yeor

h INJURY  a, m.

=1 p-m,

a .

Z | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e_ g.. in or about home, | 20f. CITY, TOWN. GR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 Sfarm, factory, street, office bidg., ¢te.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. g lﬂendec.frl‘ho deceased from M. to .m&.*:‘_'_’_qﬂi_nnd fast saw Iher alive on M
Death occurred at 4 m on the date atated above; and to the best of my knowled{e, from the cauases stated.

2a. 816 €| aooRess 2 D2, F 22¢. DATE SIGRED
et N G, s o, o e

23a. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, toun. or county) {State)

REMOVAL {Specify) .
: Comatory St. Joseph Missouri |

25. DATE RECD. 8Y UDCAL REG. |25, QEGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS A
Oct 8, 1956 % )

S (Rl Boreo M%},, L
%b | {Licknéed @mbalmer’s Statement on Raverse Side)

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
diseoses in Part | must be cosvally reloted. Coroner cannot certify to a death due to natural couses.

@




6361 0 T yqy

-

STATEMENT BY LICENSED'EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision,.

Student ... ..o i
Signature of Student Ezhalmer

¢ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

..o comply with the above constitutes grounds for revocatjon of llcense) R,
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-




